October 4, 2004
Ms. Anna Russell (ph. 713/247-1840)
City Secretary

City of Houston

900 Bagby, Room 101

Houston, Texas 77251

Re: Specific-Purpose Committee Campaign Finance Report
Let the People Vote

Dear Ms. Russell:

Please find enclosed Specific-Purpose Committee Campaign Finance Report for Let the
People Vote for the period ended September 23, 2004.

Please file it in your records.
If you have any questions, please call me at 713/467-2222.

Very truly yours,

Ketet . G

Robert W. Engel
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
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P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8500

Texas Ethics Commission
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P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

Texas Ethics Commission
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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[/

: s Y '3 ; ‘
2 FILERNAME ‘ S Y y i 3 ACCOUNT# (Ethics Commission filers)
o4 The People Vote
bememh P R S
8 in-kind contribution

4 Date 5 Full name of contributor O out—oi state PAC (IDH: y 7 Amountof
description (if applicable)

&5 5y /4 ‘*"f" Ye 9 S [w A contribution (5)

6 Contributor gddress: City, State; Zip Code

3

!
l
|
QC[
\
l

g Principal ocd . | B iover (See Instructions)

) Amount of ‘ in-kind contribution

Date Full name of gontributor [ out-of-state PAC (ID#.
| N / i contribution ($) ‘ description (if applicable)
by ’e L j ¥ !

|
t

Principal ocd e er (See Instructions)

Date Full name of cont?butor : 7 out-of-state PAC (iD#: ) Amount of 1 in-kind coniribution
i oA contribution ($) ! description (if applicable)
~ / PR
L2 Co ~ |
| 4500 |
Principal occupawon 3 nstructions) R Tmoyer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (1D¥. } Amount of l in-kind contribution
. ; i , - / i contribution ($) description (if applicable)
7 / f—« {f;fié </ j 2 ff a im l
3}35\?% Fiw o fd 9! g\gve; AN CC‘
(RS \,j “

Principal occup Tebu Instructions) B Employer (See Instructions)

in-kind contribution
description (if applicable)

Date l Futl name of oomrxbutor [T} out-of-state PAC (ID#: 3 Amount of
: / ’ contribution {$)

Principal cectpation / Job tite (See Instructions) Employer (See instructions)

LTTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

‘i“!y« Printed on recycled papes Revised 11/05/2008



P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The InstrucTion Guine explains how to complete this form.

4 Total pages this Scheduie A:
} ~y
7~

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Ful\ name of contributor ] cu:.gf.s(a{e PAC (ID¥;

7  Amountof }8 in-kind contribution

<3 h N UJood hOUSE

2304 o

g Principal occupat®

contribution ($) ‘ description (if appiicable)

Wal
/{\/g;’; ;{;|
i

|

10 Employer (See Instructions)

Full name of contributor 7] out-ci-state PAC (ID#;

) Amount of In-kind contribution

contribution {$) description (if applicable)

l
!
.
|
l
I

SETON / JOb title (See \structions)

Principal occt

Emplover {See Instructions)

Date [1 out-of-state PAC (ID#:
%

Full name of contnbutor

) Amount of In-kind contribution

I" Y7 ?d

Principal occupa¥

contribution {$) description (if applicabie)

r [ v
01/5 3500 00
{

l
!
|
l
l
l

Employer (See instructions)

Full name of contribytor [T} out-ot-state PAC (ID¥:

) Amount of ! In-kind contribution

Date

Srou

contribution ($) [ description {if applicable)

NV m/ﬂl
’; L/l ', '\/{/I

l
\

itie (ee instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

i
i
l
!
i

Principal occupaiion / Job titie {See Instructions)

Employer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

i‘t Printed on recycied paper

Revised 1170572003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

‘POLITICAL EXPENDITURES SCHEDULE F

1 Totalpages Schedule F:

%
2 FILER NAMEL 0 + Ti\ﬁ g} 0 @p ( 3 L/ 0 '{"i 3 ACCOUNT # (Ethics Commission firs)

The InsTrRucTion Guipe explains how to complete this form.

4 Date 5 Payeename . . . A 7 Armount
: e g Lo Lo %)
. GCrosSraots Enterprise
O e e e e e e e e e e -~ s .
i i 6 Payeeaddress; [ City; State; Zip Code (j 506s OO

0 [3a]oy |(10T 1Tt ST Ste # (350 )
(Washinaton D0 3003(

8 Purpose of payment (See instructions regarding type of information k] « Complete if direct expenditure to benefit C/OH =
reqmr d.) .i Candidate / Officeholder name Office sought Office held
A -
Se te v u"{{ a% feemMent
Date Payeename Amount
%)

dlifou [T@mes, Preseler o

{ ° Payee address; Gity: fta}ge; Zip Code / é / < 3 f
Poo. hoX (6428 f 61930
Swgorfand, T 1749

Purpose of payment (See instructions regarding type of information « Comptete if direct expenditure to benefit C/OH
requ;red ) Candidate / Officeholder name Office sought Office heid

4 "f’C ans !&/H‘t’f
R v{&g{fj%ﬁnm o f“r‘éf

| R Nofhew Pt SKrabanek s
1 / fé/ oy | e, o e i >
! ['fO{\ ”é):‘/\/ﬁﬁm &/f’ Q j\fv/ f<71J U
mf«bmf Tx. 17378

Purpose of paymem (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH =

Kt}rz?uypﬁ)ﬁ ﬁs ¢ ‘{ Q am p Al 33 /*vi Candidate / Officeholder name Ofice sought Office held
rroneser |
TR w Pawd S Krabanek A
1ol [hetrhe W T CRRTET
Payee address City, State; Zip Code ; yﬁ,o ,} /i
/Hd/{ ‘ @Lmjf{ wWeod A § oV,
nbad] Tx 77375

Furpose of pavmem (See instructions regardma type of information « Complete if direct expenditure to benefit C/OH
/} required.) Candidate / Ofiiceholder narme Office sought Office held

/Lf/\/\}/c(//;g {!‘u /'A}/?jf\f‘?{'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'f!/ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{(512)463-5800 1-800-325-8506

.PO LITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 F|LERNAME£/€"(, TAﬁ {/QO}QIE; MGT@

3 ACCOUNT # (Ethics Cornmission filers)

4 Date

7t/

5 Payeename

Toumes

/)m: /‘f’f‘

Payee a?ress; / ‘Clt)( ﬁtate Zip Code
. 00X

S M‘ﬂﬁd [x 7749k

Amount

&)

0. 00

8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benefit C/OH «

14/ (0rnes weod LN
/(Jﬂ”/aﬁﬂ TX.

/7’- -
{ \}’ 7

required.) Candidate / Officeholder narme Office sought Office held
mea%;Mwﬁ
i Date v Payeename L Amgunt
I L/ ; s ¢
g//gZ{;a/ Pal s Krabanek !
; - .pa.ye..e ;,d ........ Cl‘ty. .St.até . le C:Oée ................... 9 &:{ G g

H

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

géﬁk%

Payee add{riss, City; State; le Code

L “"—-é» ; E e ta

I < N T }
{ f{ > e 371. C?M(/

Houl . TX. 770(/‘0&

reqwred ) FATa N - ,.(. Candidate 7 Officeholder name Office sought Office held
kl’i’{ﬁﬁj g RATONG @‘k(}i enentt
Date 'Payee name s Amount

%)

3,395 40

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

H%{w’ﬁ( “777G9Y¢

l'eQU'fEd ) Candidate / Officeholder name Office sought Office held
Funo ﬁhswm?#f*%
Date Payee name Amount
;o {{;L Nee, P(QdCU/‘t A ®
o A I JEE — .
% / J?{ [ﬁ_g ’“Pz‘ay.ee address; | City; State; ;Zip Code 0 ﬂf:); 7 ()
OIS0 g 28 Toe s "0 A BB 4 DO0.01

Purpose of payment (See instructions regarding type of information

~required.) : b
Dropngtionad

e
/\é“ M Viden

« Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

s Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800

1-800-325-8506

'POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe explains how to complete this form.

1  Totasipages Schedule F:

2 FI ERN{\ME
R

The feopie Vete

3 ACCOUNT# (Ethics Commission filers)

Date

7
i

qlb[o4

Payee name

Butlalo S pecialties

Payee address; City; State; Zip Code
(315 Ashirof+
ok . Tk 1708/

4 Date ayee raame, ’e P 7 Amount
7 ~ A
d i lsy abf@ (Lt Lolor ®
! g ] L{ .......................................... ng / /7
6 Payee address; City: State Zjp Code (oo 0
3yfa N [t St
Hou . (X 7700¢%
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
reqwreg ) . V Candidate / Officeholder name Office sought Office held
Brochures - LTP
Amount

| 824,39

(3)

Purpose of payment (See instructions regarding type of information

?u}rg}% ‘://) @ ;1%{ mg/ Candidate / Officeholder name
p/’*@ﬂﬂm‘“z ﬁmot

- Complete if direct expenditure to benefit C/OH «

Office sought

Office heid

, Date

o |

aye ame ; : i (o
r\ 3 L,
Chie| FronKs

Payee addrgss; :  City; State; Zip Code

{963 Koth

UJ;‘Q?"%OQJ T 77487

P required )

Purpose of payment (See instructions regarding type of information

romotionad S g AN

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH

Office sought

Office held

. Date

glofov |7

TR aKnight

Payeeaddref B !; City; Statg; Zip Code
EFels Ve B .

Ji0~ Rilnmond Ve,
Hod . 71X ’7/0&7

530,00

Amount
$)

Purpose of payment (See mstruchons regarding type of information

reclﬁ() %{J ({/ ~ e o Candidate / Officehoider name

ék./\,/

- Complete if direct expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’i/ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

"POLITICAL EXPENDITURES » SCHEDULE F

The InsTrucTIon Guine explains how to complete this form.

2 FILER NAME f,fi 4{— T(’\EZ P ¢ (}p K \,/QTE, 3 AGCOUNT # (Ethics Commission filers)

4 ) Dag;e 5 Payee name 7 Amount

Ak ey | Jounes Prossler |
.. .Pa.ye.e. .dr.es.s ..... Ci.ty:. ‘Séat.e;. le C;m.je .................... i (,}!S ’ 3 g

Eor. (h4a% N ’

(}w arlond T 17440

8 Purpose of payment (See instructions regarding type of information g + Complete if direct expenditure to benefit C/OH «

) reqwreq ) K) (‘z + Candidate / Officeholder name Office sought Office held
Py
T ansud ;«;

1 Totalpages S%dute F:

Payee na « . L, : ) Amount
Moddrow Poud S Krodhonek ®
L. béyéeéd.drés;? ..... Ci.ty;. ‘St.at‘e;‘ i.;;éoée ................... g30| 7,/7
ot (orpeswesd =N

; e
Tombad{, TL 777375

/ / )

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

Pimpagn Mnagem ent

Date Payee name . Amgunt
s N Avs v Ooanns D s (%)
ala ey h(\if NN Py \(U’W\Oja ef*mg{d’ ’
Al 5@\ ON | et scase: 7 iy s Zpcode ; """""""" g@ 45
i 5 o] ’ ,ﬁ
f4so W Sam Hok PRy V. STe 100 |
How T 17097
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/IOH +
} requur% . _F Candidate / Officeholder name Office saught Office held
Limbw ge ¢ v ‘jw’@*’ Y i"m v/ L;’ . Tor
Let The P&op Vo R meet i
Amount
($)

Date [ Payee name

oy Beldoch Shepar o |
DR SR /50 60

(403 Kno 4

f.
How . TX.

o]

?3’;21

Purpose of payment (See instructions regardmg type of informatio « Complete if direct expenditure to benefit C/OH +
f equired.) 4 n { Candidate / Officeholder name Office sought Office heid
EC0 American) ~Osp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"i Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

‘POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON Guine explains how to complete this form.

41 Totalpages Schedyle F:

2 FILERNAME T T‘/XQ {f@ﬂ@ QTQ

3 ACCOUNT# (Ethics Commission filers)

Date
3

slaibs

5 Payeename

r()iﬁ/ SK(‘O\;bOME’K

City; State;

6 F’ayeeaddre
(o meswond
‘T@ mha({, (X .

Zip Code

LN
13778

8 Purpose of payment (See instructions regarding type of information g9

-« Compiete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

Date Payee name

eSS er + Co
7/ 37104 | 'fa‘ye;e;,da;es's """ iy S 2 Cote
PO box [bY &S

Sugaf [L‘Jad TTHG L

o

Amount

&

| 618.38

Purpose of payment (See instructions regardmg type of information

- Complete if direct expenditure to benefit C/OH -+

Date ;\ee name [\{\ Q K n { q /}\% \EZ_

Payee addrj&s: Zip Code

2708 Iyl s ; I '
3o Riihmong VL
et s

!1 19
e

@f% 0l

~Huill.

reqmred ) § Candidate / Officeholder name Office sought Office held
U} M &u an) gw\jc
Date Payeename ‘ ) Amount
7} ) e $)
O(I’ /i)(f{“fa/{ O /5(( G{/%Hﬁ‘
........................................... 3 P .
Q{ 4 Payee address,; j City; State Zip Code {! ’?5 O,?
~ ] ¥ {
< ? /
L3115 Crot
Hou Tx 77087
Purpose of payment (See mstructlons regardmg type of information - Comiplete if direct expenditure to benefit C/OH =
] VeQU"'ed Candidate / Officeholder narme Ofiice sought Office heid
premfmﬂ Ttems
Cop
Amount

Moo e e e e e

%)

/50.

Purpose of payment (See mstruquons regarding type of information

quire d) b ?ﬂ

J{\ \//

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘i Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION Guioe explains how to complete this form. 1 Total pageschhecfu&e F:

2 FILERNAME f,-\?t’% /{‘h% ﬂ}ﬁop(% \\’GTQ

LTy Pemere, (onferencing TR
Aoy | rremiere SOVIRIERCG 35038

6 Payee address. City; State; Zip Code
bo. Box ??S%"O
Konsas (ty Mo “//5 5450

8 Purpose of payment (See instructions regarding ty%;e of information - Complete if direct expenditure to benefit C/OH

i i Candidate / Officenolder name Office sought Office held

reqmrgd) 7 "
Conterence. UR10NG

i

3  ACCOUNT # (Ethics Commission filers)

;7 oy |f !‘%f ‘rsz r oo, o

"%g .. i’a.ye.e.ad. és.s .... C‘.ty. ‘siaté . z;p C.O(.je .................... /5 6A// éé
F ‘h (‘ ){ L};Gf | J

il M’Jf/fj /,( 774914

Purpose of payment (See instructions regardmg type of information + Complete if direct expenditure to benefit C/OH
jeQUWEG ) Candidate / Officeholder name Office: sought Office held

9

om—

S

Armount
$)

Payee name .

; Date ﬂ KJ» b e f(/
fl/} If}k i {»}‘ {’J‘vn ~ e
{ / C%/O({ S éa'yéeéd'd;s's ..... ! .St‘até,‘ ddede %\ z%{/- a/j C {37

! s e i ¥
2N - ;
! Houl ﬁf S pod {.,f*fég
*"'-w 7
I[C/{{’(‘/; A {/u/g
Purpose ofp§yment (See mstructnons regarding type of information « Complete if direct expenditure to benefit C/OH =
ﬂ required.) / ‘ Candidate / Officeholder name Office sought Office held
Lmprign Vg it
)
Armount

T Tzenam% A s é?’ﬁp&f ®)
{Z{éﬂg(}t‘g .................................... Ca e e e s e s : W \ y
SHE Payeeajﬁess_ City; State; Zip Code [/ K&{{;}f &gii;
.o Lo Akl /-

{/—?‘;C {jv; ;f /{\\ t/? "‘Uj‘s \.ii.//i

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure o benefit C/OH
e;/equn"ed ) Candidate / Officeholder name Office sought Office held

Fuent Fee - Hev {i%

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’fi Printed on recycled paper Revised 11/05/2002



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

. POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

£

2 FILER NAN}E

kg T The Pee p:f;;: Vote

3 ACCOUNT# (Ethics Commission filers)

Date 5/} Payee name ~

/1

s af H %
frosster VL0
6 Payeeaddress;

/0 o0 1EH A€

City, State; Zip Code

/é:q,}

Amount

%)

3 D?te Payeename{‘ ’ _ _51 - ‘ —
ol |Vete For Propocition <

Payeeaddress City; State; Zip Code s /}

L\,{',) T[/UL’ p{/\a
JUsS 0 W, Sam m AStor chu%:

Hau  Tx 17043

e laf 4
Vofe f?@ﬁ“ (00

g )L jf
j AT
f/ cor A/ ’}’ T 7770
8 Purpose of payment(Seemstructxons regardmg type of information a . Complete if direct expenditure to penefit C/IOH =
i,q required.) i i’?/‘ g‘ r{‘&  Candidate / Officeholder name Office sought Office held
it 3 14
{ buy—pbgbff ! \2 —
Armount

7500.60

%)

Purpose of payment (See mstructaons regardmg type of information

- Complete if direct expenditure to penefit C/OH

(e

V== Beul/ah Shepard

;ayee fafgdress; City; State; Zip Code
1( g\s y {f\ ‘J l/ -f

f';@é,& ?7

Y rgquxred b is f 'T Candidate 7 Officeholder name Ofiice sought Office held
Fod S >
D ol Confribtion
Date Amount

b 00,00

)

purpose of payment (See instructions regarding type of information
« required.)

-« Complete if direct expenditure 10 benefit C/OH »

! ) Ué»/\ Candidate / Officeholder name Office sought Office held
i ABY] ]
HTH(QJ t{’f}@f‘ué{;\,
Date _,_/,anee name / ,__(li Arnount

L WIges ' ®
/f»f j [{&M’
4 i TSR L A . e
Y é’ { v P F’ayee addr ; City; Siate; Z\p Code 5 5 G: C/U

/u I f" Ut / mond Ve
. / /’?
H Ol . }/ ’ 10§~

Purpose of paymem(See instructions rec;ardmg type of information .« Complete if direct expenditure to benefit CIOH

i« rEQUjd} B *‘%6 \ i/\ U {,f/ Candidate / Cfficeholder name Office sought Office heid
Ly ;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’;j Brintec on recycled paper

Revised 11/05/2003



Texas Ethigs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRUcTION GuUIDE explains how to complete this form. 1 Total pages Schedule F:
i

T T Paph Vot

S

3 ACCOUNT # (Ethics Commission filers)

7 Amount
(%)

4 Date | Payee name

2 In 7 P&w« Kfﬁb&ﬁggv
qlagp@ [P SRR 02508

6 Payee addres Clty State; le Code

(431 ?\O\rhi Wood A
;(:;mt‘;mi Ty 171378

8 Purpose of payment (See instructions regarding type of information

required.) . . ;
@hw @}fﬂ@%ﬁx

9 .. Complete if direct expenditure to benefit C/OH »
Candidate / Officehoider name Cffice sought Office held

Payee address; . City; State Zip Code )
; i

p.o. 6@& b6
m(f}af/(ma TXx 17496

Purpose of payment (Seejnstruct:ons regardmg type of information « Complete if direct expenditure to benefit C/IOH
qwred % Candidate / Officeholder name Office sought Office held
i11cad wad/nv
Date Payee name . . Amount
; $)

Aoy [ onnes Fressler o R
el [ 615.30

\j .....
é H Payee address; City; State; Zip Code

10, Box 16418
Sugarlayd TX 77446

Purpose of payment (See instructions regaréing type of information « Complete if direct expenditure to benefit C/OH «
{equxred s o . Candidate / Officeholder name Office sought Office held
4 7Z oY, Lonsuity
/ O/ 7104 97§l /{ﬁ
Date Payee name Amount
%

« Complete if direct expenditure to benefit C/OH «»

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought Office heid

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

Tf?’ Printed on recycled paper



